
_______________________
Halyburton Park

4099 S. 17th Street
Wilmington, NC 28412

  (910) 341-0075 or TTY Relay 711
www.halyburtonpark.com
info@halyburtonpark.com

_______________________________________

___
  SUMMMER  SUMMMER  

   CAMPS    CAMPS  

For kids ages 5 - 13
For kids ages 5 - 13



______________________________________
ECO-ADVENTURE CAMPAges: 10-13June 15-19   8 am - 5 pmCost: $250

Deadline to register:  June 1
________________________________________Activities will include canoeing,kayaking, hiking and a lot more! Alongthe way campers will learn about barrierislands, sea turtles, exploring a marsh,crabbing, and seining to discover marinelife and explore nature aroundWilmington.  Lunch is not included.

________________________________________
NATURE DISCOVERY CAMP 

Ages: 5-6
 July 6-10  8 am -12 pm

Cost:  $100 
Deadline to register:  June 22nd  

_________________________________________

Each day different habitats will be
 explored, learning all about dragonfl ies, 
butterfl ies, spiders, snakes, frogs, toads, 

birds, and other wildlife.

_______________________________________
JR. NATURALIST CAMP

Ages: 7-9
July 20-24   8 am - 5 pm

Cost:  $200 
Deadline to register:  July 6th 

__________________________________________

Explore and discover the diversity of plants and 

animals in North Carolina 

through hands on learning 

and fi eld trips to various 

natural areas and 

attractions. Campers will 

learn how to safely explore, observe and 

appreciate nature.   Lunch is not included. 

REGISTRATION FORM

Child’s Name: ________________________________ 
Address: _____________________________________ 
City: ______________________Zip: ______________ 
Age: _________ Date of Birth:  _________________ 
Sex: ______
Parents Names: ______________________________ 
Home Phone# ________________________________ 
Phone # _____________________(day -  father)            
             _____________________(day - mother)
Email: _______________________________________ 
Emergency Contact:  _________________________ 
Phone# ______________________________________ 
    
Allergies:  ___________________________________ 
Are you currently taking any medications?  
If so, please list: ______________________________
______________________________________________
Please list any physical limitations that
might  impact participation:  
______________________________________________
______________________________________________ 
   
CAMP PROGRAM:____________________________
DATES:_______________________________________

Total Cost:  $_________

Please indicate method of payment.
       Check        Cash       Mastercard/Visa

______________________________________________
Signature (required)               Date

For more information call 341-0075
or fax completed form 

to (910) 794-6003.
Note:  Refunds will be made as a 

household credit.  

   Pre-registration 
required for all camps.  

Call 341.0075 if you have 
questions. .   


